A successful application of statistics to medical sciences is our experience with analysis of data from the Cornell Medical Index-Health Questionnaire. (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) . Thus there are four regions. If the data fall in the first region, the patient is diagnosed suffering from psychosomatic illness; this is the region consisting of points deviating significantly from the mentally healthy patients' mean vector. The second region is one where patients are tentatively diagnosed suffering from psychosomatic illness; in this region the points do not lie a significant distance from those for "healthy" patients, but the value of the linear discriminant function indicates the patient has a psychosomatic complaint. The third and fourth regions are for patients provisionally diagnosed and de-*Department of Mathematics, Kyushu University-33, Kyushu, Japan. finitively diagnosed as mentally healthy but physically ill.
The data were published (15) as was the application of the linear discriminant function (16) . The questionnaires for males and females along with the discriminative charts for clinical use were also later published.
The charts drew some attention from medical doctors. Indeed, 98 papers were published within 12 years, after the charts were made available, and the area of application covers almost all of the branches of medicine, excluding pediatrics. T. Kanehisa (18) (19) (20) , which were motivated by discussion and consideration of the Cornell Medical Index data. These have little scientific value now, but they are cited in Giri's book (21) . Research along this line is still continuing.
My second encounter with biomedical problems was in a research project carried out by Neel and Schull on the effect of consanguinity on Japanese children (22 (23, 24) .
Nearly at the same period, a Japanese team was formed to conduct studies on inbreeding in some Japanese populations. M. Kimura, a famous geneticist who proposed the neutral theory, was responsible in recruiting me as one of the statisticians in this team. The results from this study finally appeared as a series of papers in a journal whose reprints were bound in one volume and were distributed (25) . If one compares these two reports, (22, 25) , one can imagine my astonishment and admiration of the way Americans organize research teams. I became increasingly critical of Japanese medical scientists as a whole.
The weakness of biostatistics in Japanese medical sciences is well demonstrated by the data in Table 1 . The Radiation Effect Foundation (RERF) was originally the Atomic Bomb Causality Commission. Table 1 was compiled from published data (26, 27) and indicates that in certain areas of medicine participation of Americans is not mandatory, but the presence of Americans is seriously needed in the area of biostatistics.
In 1978 I was asked to organize a U.S.-Japan Conference on Biostatistics in the Study of Human Cancer (29) , as an activity of the U.S. What is needed at present for biostatistics is promotion of brain ware maintenance activity, as described by a paper of Tominaga (30) . If this conference and its proceedings make a contribution to promote such activities, I would be very happy.
